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Locked Up Means Locked Out:
Women, Addiction and Incarceration
Vanessa Alleyne

SUMMARY. In one of the quietest but most significant social phenomena of our time, national statistics indicate that the number of incarcerated women has quadrupled over the last 20 years. The status of women
of color in America, already precarious, is further eroded under this new
world order, as 54% of the incarcerated female population is African
American or Latina. Harsh drug laws, mandatory sentencing, and policing strategies which focus on smaller crimes have succeeded in netting
large numbers of mothers, grandmothers, single breadwinners and other
women whose primary offenses prior to arrest were being poor and often
having a substance abuse problem. Once incarcerated, new difficulties
are visited upon these women, including family dissolution, precipitous
declines in mental health, and often loss of child custody as legal cases
wend their way slowly through the system.
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The commonly reported statistic that 80% of all crimes committed
have drug involvement holds true for women as well. Most women in
prison are untreated substance abusers with high recidivism rates that
correlate with greater addiction severity. Typically, each return to incarceration signifies a deeper level of addiction, with associated declines in
health, employment opportunity, and social functioning. The quantum
increase in incarceration for women is linked directly to drug and alcohol addiction, yet little has been done to address the issue. Many prison
systems are ill equipped to handle the influx of women, from a variety of
perspectives. County jails, historically designed to be shorter term holding areas for those with minor offenses or awaiting a state prison bed, are
now handling many more female prisoners for much longer periods of
time. Social, health, and substance abuse services for these women are
grossly inadequate, if available at all.
This article will address the double bind of addiction and incarceration that women face today in unprecedented numbers. It will discuss,
via case study and review, the precipitous erosion of mental health and
family functioning that typically occurs when substance abusing women
are incarcerated instead of treated. The paper will discuss the national silence which has surrounded this very public epidemic, particularly regarding the country’s discomfort and resulting inability to confront the
debilitating effects of addiction and incarceration on women and families. Finally, this paper will discuss effective strategies for change, arguing that a first step must include an appreciation for the unique perspective
and experiences that addicted women have and bring to a correctional environment. doi:10.1300/J015v29n03_10 [Article copies available for a fee from
The Haworth Document Delivery Service: 1-800-HAWORTH. E-mail address:
<docdelivery@haworthpress.com> Website: <http://www.HaworthPress.com>
© 2006 by The Haworth Press, Inc. All rights reserved.]

KEYWORDS. Addiction, women and incarceration, double bind, substance abuse, psychosocial effects of incarceration, trauma, cocaine
treatment, zero tolerance, policing mental health of women in prison

VIVIAN
Vivian1 is a 31-year-old African American woman who used marijuana and alcohol in slowly increasing amounts over the past several
years as she became more heavily involved with a man who was an il-
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licit drug trafficker. She lived in public housing and graduated from
high school with dreams of pursuing a career in art design before becoming pregnant in her senior year of high school. She soon had two
children and worked part-time as a cashier in a local store.
Vivian was arrested during a raid of the bodega in which she worked
and was found with an unprescribed pill, Vicodin, in her pocket. Ironically, Vivian had occasionally used Vicodin for legitimate pain purposes, with a long-term herniated disc in her back, but would usually get
them “locally” rather than through a prescription. However, this was
Vivian’s second arrest for drugs. The first was for being in a car with a
man who had drugs. They were stopped by the police one night and both
were arrested. She was given probation, which she did not complete to
the probation officer’s satisfaction (she continued to associate with the
drug involved man). Thus, she had a violation of probation on her
record at the time of her second arrest.
Vivian was arrested and sent to the county jail. Her children, a boy
and a girl, were put into foster care. She had no viable extended family
available to take the children. She remained in jail awaiting arraignment
for one week and met her public defender for the first time during that
brief court session, where she pleaded not guilty to charges of illegal
possession of a controlled substance. Vivian could not post the $5000
bail (10% cash) set by the judge, so she was returned to jail to await trial
or a plea offer.
As with so many others, self advocacy from inside proved to be extremely difficult for Vivian. She was horrified to learn that most of her
female colleagues in jail waited anywhere from three to six months before hearing back from their attorneys for bail reduction requests, plea
offers, or trials. Frustrated and angry, Vivian spent hours each week trying to establish contact with her children through Child Protective Services. She would write to the case worker and to her children weekly,
and occasionally had access to a telephone via rare trips to the Law Library to contact the CPS worker about them. She was told eventually
that the children were well, had been sent to two separate foster homes,
and that she could write letters to them through the agency. The foster
families had not agreed to bring her children to the jail for a visit. Thus,
she wrote letters to her children and sent them to the case worker, but
couldn’t really tell whether or not her children were getting them.
Three months later, Vivian’s public defender arrived with a plea offer
from the prosecutor: three years in state prison, out in nine months with
good behavior. Vivian felt that getting substance abuse treatment would
be a better option for her though, because without it she believed she
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might not qualify to get her children back. She refused the offer and
asked the attorney again for treatment. The public defender agreed to go
back to the judge and make a case for treatment instead of incarceration.
The public defender put Vivian’s name on the list for his office’s investigator to seek treatment options for her. There was no counselor,
case manager, or social worker at the jail to provide this critically
needed function. The public defender’s investigator, with hundreds of
similar and worse cases, had to arrange for the jail to transport women to
and from the treatment facilities for treatment interviews. The interviewing and assessment process took two and a half months for Vivian,
which she later learned was actually less than usual.
During this time, Vivian was evicted from her apartment because she
was not there to pay rent. All her possessions, including her children’s
clothing and furniture, were lost.
After several months, the judge in Vivian’s case approved treatment
in lieu of incarceration. However, he approved long-term intensive
treatment of 12 to 18 months in an inpatient program for women.
Approximately one month later Vivian was notified that a bed had
opened up for her at one of the two long-term intensive treatment programs for women in her part of the state. Now nine months into this jail
experience, Vivian faced the decision of whether to spend another
twelve to eighteen months in a severely restrictive “therapeutic community” for substance abusing women or nine months in state prison. By
this time Vivian had heard about drug court as well, but shied away
from this when she learned that she would be required to participate in
its monitoring program for the next four years. Given her earlier probation violation for merely associating with her former boyfriend, Vivian
knew this was an impossible task for her.
Missing her children, worried about them, without further word from
her boyfriend, profoundly isolated and depressed by nearly a year already spent in jail, Vivian opted for the shortest route to freedom: via
state prison. She decided that she would rather attend outpatient day
treatment after prison and have her children with her at home while doing so. Thus, she pleaded guilty to a felony conviction, was sentenced to
three years, and returned to jail to await the bus to state prison.
The women’s state prison, operating at 138% of capacity for many
years, took another six weeks to transport her from the jail. Vivian knew
she would get credit for some of her time in jail, but didn’t know how
much or when it would be applied to reduce her sentence.
When she arrived at the state prison, it took another month for Vivian
to move through the classification process, be placed and audited for
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time served. She learned that she would have to serve another two
months in order to become eligible for release. Vivian was exhausted
and frightened for much of the first two weeks at the prison. While in
jail she had heard many stories about women and guards in prison, and
didn’t want trouble from anyone. She was concerned about being approached by gangs, about potential violence, and about how to stay out
of the way of the corrections officers, who had a reputation for being
particularly rigid and unforgiving.
Two months later, Vivian was given a release date and two referral
slips: one to an outpatient drug treatment program in her area, the other
to a shelter.
On the day of her release, Vivian was given a bus ticket to a major
city near her neighborhood and five dollars.
As Vivian boarded the bus for her home area, she felt that she’d aged
20 years in a little more than one. The stresses of the past 18 months
washed over her, and she sobbed out loud for the first time in years. In
fact, she looked much older than her 32 years, and her hair had thinned
significantly during her incarceration. She returned to her neighborhood, placed her name on the shelter waiting list for that evening, and
went to the social service center to apply for reinstatement for public
assistance.
Two nights later, a very shaky Vivian lay in her shelter bed, at 3:00
a.m., beside herself with anxiety, frustration, and anger at the downward spiral from which she felt unable to emerge. Aside from the inhumane and unsafe conditions she was forced to endure in the shelter,
she’d just learned that day that she was now ineligible for welfare benefits because of her felony conviction. (Section 115 of the welfare reform
act of 1996 provides that persons convicted of a state or federal felony
drug offense for using or selling drugs are subject to a lifetime ban on
receiving cash assistance and food stamps. While 34 states have since
modified or eliminated this draconian legislation in recent years, she unfortunately lived in one of the 16 states that has not. Vivian was one of
35,000 African American women who were directly affected by this
ban.)
Without assistance Vivian knew that she had no visible means of support, and as such could not demonstrate to Child Protective Services
that she could become self sufficient and provide adequately for her
children. Her children were two of over 135,000 who were also negatively and directly impacted by the ban. Thus, her greatest desire, to be
reunited with her two children, now separated from her for well over a
year, seemed further away than ever.
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With a felony conviction on her record, Vivian was soon to learn that
she was locked out of receiving public housing and food stamps as well.
She was ineligible for a wide range of jobs that screen out those with
criminal records or felony convictions. Even her dream to pursue art design in college was to elude her, as she was now ineligible for federal
student loans or grants. She could not even vote during election time to
support candidates who could overturn these so called “acts of reform.”
Gradually Vivian began to realize that her prison sentence had continued on the outside. Being locked up had in effect locked Vivian out of
all legitimate routes away from a drug involved lifestyle. She felt like a
caged bird. Consequently, she began a slow drift back toward her former boyfriend, not because she saw a real future with him, but rather out
of fiscal necessity and emotional neediness. He rescued her, but with a
high price tag–involvement in exactly the lifestyle that Vivian wanted
and needed so much to avoid.
Nonetheless, with no other useful options in sight, Vivian decided to
move in with him. She attended a day drug treatment program in order
to qualify to get her children back as soon as possible. She got her old
job back at the bodega, paid mostly under the table, and began to work
on creating a reasonably believable, yet clearly fictitious, presentation
to the system which now threatened to permanently remove from her
the only family she had left.
The criminal justice system in which Vivian became engulfed was itself immersed in failure to keep pace with its own voracious appetite for
incarceration. Its inability to handle her relatively minor substance abuse
transgression in a timely and effective manner was but a symptom of a
system run amok. Societal costs of such a system are enormous: $20,000
to $30,000 per year for Vivian to be incarcerated; $3,600 to $14,000 (depending on the state) a year per child for placement in the foster care system; elimination of Vivian’s current income and reduction of future work
opportunities; the cost of her homelessness and further descent into poverty; and the eradication of Vivian’s and her family’s upward mobility by
defunding educational access (Freudenberg, 2002; Kassebaum, 1999).
The psychosocial costs of Vivian’s incarceration may be even
greater. How does one begin to quantify the short, and long-term effects
of trauma experienced by Vivian’s small children as they were suddenly
removed from their homes and placed with strangers? Of their vulnerability to a myriad of future psychological and educational difficulties related to this sudden devastation of home, family, and all things familiar?
How can we measure the psychological devastation that Vivian experienced in a harsh, overcrowded, isolated prison system designed to create and enforce conditions of extreme deprivation? What value should
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be placed on the lost opportunity for comprehensive substance abuse
treatment that could have been offered while Vivian was made to languish in jail for nine months before ever reaching state prison?
(Freudenberg, 2002; Kassebaum, 1999; CASA, 2001).
Recent experience with trauma associated with terrorism, war, and
natural disasters (e.g., 9/11 attacks, Hurricane Katrina and its aftermath in Louisiana) has shown how devastating the impact of trauma
can be for individuals, families, and society as a whole. The traumatic
events experienced by this family, sadly enough, must be understood
to reverberate throughout society, as more and more women with substance abuse difficulties are drawn into a grossly underprepared, overburdened criminal justice system.
The United States of America leads all nations on earth in the rate of
incarceration of its citizens (Karberg & Beck, April 16, 2004). Last year
726 of 100,000 persons in the United States were under correctional supervision, including parole, probation, or in pre-trial detention. This
rate is significantly ahead of other countries next on the list–Belarus and
Russia, each at 523 per 100,000.
Within this population of more than 2.1 million persons, more than
185,000 are women (8.7%). The United States ranks 15th in the world
in the percentage of women in its population who are incarcerated. In
this era of newer, higher, and greater levels of achievement and progress
for women, another milestone has quietly been reached: never before
have more women been confined in correctional facilities.
The growth of women’s incarceration is nearly double the rate for
men over that past two decades. These rates are disproportionately due
to the American political war on drugs, given that women in prison are
more likely than men (30% vs. 20%) to be serving a sentence for a drug
charge (Mauer, Potler, & Wolf, 1999).
A confluence of national policies and actions have created the current
crisis which disproportionately impacts poor women and women of
color. Three related national phenomena occurred during the 1980s
which shifted and sharply increased rates of incarceration for women,
disrupting millions of families and wreaking havoc on overburdened
drug treatment and criminal justice systems in the process. Those phenomena are discussed in detail here.
THE DEMOCRATIZATION OF DRUG USE
Cocaine, once a major drug of abuse for middle- and upper-middle-class whites in the 1970s, began its advance across class and racial
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lines when new forms of use were discovered. The introduction of cocaine in freebase and crystallized forms (“crack”) lowered economic
barriers posed by the powdered version of the drug, thereby democratizing its use. Cocaine became available to anyone with access to three
dollars and the simple chemical recipe to convert the powder to a purer,
more potent smokable form. Thus, larger numbers of individuals who
had heretofore been shut out of using the trendy drug were quickly
drawn into its vortex. Unaware that the pace of the addictive process
was highly accelerated with the use of this more potent version of the
drug, thousands of women in urban and rural settings began to experience the relentless intensity of the brain-produced cravings for more
of the drug. The resulting increase in associated nonviolent criminality,
e.g., theft, prostitution, to satisfy drug cravings led to a sharp spike in the
numbers of women in detention (Alleyne, 2004; Pallone & Hennessy,
2003).
“JUST DESSERTS”
On the federal level, a shift occurred partly in response to the rise of
cocaine related crimes which continues to reverberate to this day.
Pallone and Hennessy (2003) describe a “just desserts” model of correctional practice which began to take hold in the 1970s, partly in response
to cocaine’s spread, but also in reaction to reports which emerged casting doubt on the effectiveness of rehabilitation for prisoners. The “just
desserts” model (Allen, 1981; Morris, 1974; von Hirsch, 1984) argued
for prisons to be places of precise and inflexible punishment and incapacitation. Congress then supported this ideology through the passage
of two major pieces of legislation which became the cornerstone of the
Reagan Administration’s War on Drugs. The first, the Criminal Sentencing Reform Act of 1981, focused on mandatory sentencing for
many drug crimes, thereby removing judicial discretion for many types
of offenses. The second, the Omnibus Crime Reduction Act of 1986,
mandated incarceration for numerous drug use, possession, and sale offenses which heretofore had ended in probation, fines, or significantly
lower sentences. A particularly onerous example of the draconian nature of these changes was seen in the “three strikes you’re out” federal
law created to send three time convicted felons to prison for life without
the possibility of parole.
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ZERO TOLERANCE POLICING
Simultaneously, a new pattern of police practice began to emerge in
major U.S. cities. In New York City, for example, a new philosophy of
police practice known as “zero tolerance” used computer technology
and directed daily law enforcement efforts toward eliminating “quality
of life” crimes (Bratton, 1998; Greene, 1999), as opposed to an earlier
focus on large scale drug operation organizers. These hyperaggressive
strategies were implemented by NYC Police Commissioner William
Bratton, who posited that cities could once again be made more livable
if smaller crimes could be prosecuted, e.g., panhandling, turnstile jumping, public vagrancy, prostitution. In the process of pursuing these daily
“nuisance” crimes, thousands of new individuals (mostly poor, mostly
African American and Latino) would be drawn into the police fingerprint data base. Operating on the hypothesis that larger crimes are often
committed by individuals with prior records, Bratton saw this as a twopronged victory in that petty misdeeds would decrease while the police
fingerprint database was built up for easier apprehension of future
criminals.
These practices had a devastating impact on poor women and people
of color. Violations which earlier could have been satisfied through
fines, community service, or continued without a finding were now offenses which landed women in jail. The inability to meet bail guaranteed that these women would serve time in city or county jails awaiting
disposition of their cases. An overburdened criminal justice system
with too few public defenders then virtually assured that poor women
would languish behind bars, often for longer than what the eventual
sentence would require.
FALLING CRIME, RISING INCARCERATION?
The Sentencing Project (2004) reported that crime rates have fallen
for the last 14 years, yet prison incarceration rates have risen 52% during the same period. Karberg and Beck’s (2004) astute analysis of Bureau of Justice statistics indicates that the entire increase in prison
incarceration rates is due to the changes in sentencing policy and practice. While government and political figures are often quick to publicize
and align themselves with the decline in crime rates in the popular media, little discussion of the continuing rise in incarceration rates
typically follows (Jackson & Naureckas, 1994).
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DOUBLE DISPROPORTION: WOMEN OF COLOR
It must be noted that quantum increases in women in prison have disproportionately affected Black and Latina women. They are sentenced
to prison for drug offenses at rates that far outpace their numbers in the
population, and their rates of arrest. Thirty-two percent of New Yorkers
are African American or Hispanic women, for example, yet they constitute 91% of the people who are sentenced to prison for drugs in the state
(Mauer et al., 1999). Most women receive prison sentences for non-violent drug related crimes.
Thus, disparities in arrests, hyperaggressive policing, and sentencing
policy have been disproportionately felt by poor women of color and
their families. Vivian’s story highlights the subtle shift in resources
which has taken place in many states, away from public policy which
provides a modicum of education and health care support for low income women of color and their families to the subsistence standards
found in correctional facilities and foster care systems.
SUBSTANCE ABUSE, MOTHERHOOD,
AND INCARCERATION
For a mother, to be faced with the option of long-term treatment isolated from loved ones, versus being reconnected with children through
prison bars, is tantamount to having no choice at all. The plea bargain
system and judges’ failure to consider fully the range of substance abusers that are now caught in the criminal justice web creates a mockery of
the ideals of both justice (let the punishment fit the crime) and drug
treatment (let the treatment fit the client). Contemporary substance
abuse treatment has made great progress in differentiating among substance abusers. Earlier notions of “one size fits all” treatment, where
early stage abusers and chronic relapsing long-term users were sent to
28-day inpatient rehabilitation, have given way to evidence based decisions supported by patient placement criteria (Mee-Lee, 2001). Yet
many judges have failed to note the distinctions. Additionally, judicial
decision making appears to be further constrained by what may be a politically driven need to preserve incarceration-like conditions by referring many more women to long-term intensive treatment than may
actually qualify for it based on clinical evidence. This, coupled with the
restricted number of slots available for mental health and substance
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abuse treatment, results in outcomes that are all too often detrimental to
women, children, and families.
MENTAL HEALTH AND DRUG TREATMENT
The need for substance abuse treatment in the United States greatly
outstrips resources directed to this serious public health concern. On
any given day in this country, an estimated 22.2 million individuals
would diagnostically qualify for substance abuse treatment in this country, yet fewer than 2 million receive it (SAMHSA, 2005). While acknowledging that many of the millions who need treatment may not be
actively seeking it, there still remains a disparity in service provision
that is unmatched in other areas of health.
In recent years social science literature has begun to report on the
shift away from de-institutionalization to criminalization of mental
health illnesses (Freudenberg, 2002; Navasky, 2005). Far more persons
with mental health concerns are put behind bars than given treatment in
hospitals. Large numbers of mentally ill, chemically addicted individuals are sent to, and remain, in jails and prisons for much longer periods
of time for relatively minor offenses which are usually directly traceable to their mental illness (Butterfield, 1998). Perhaps the most stark
indicator of this public policy shift can be seen in state and federal government budgets, where in recent years spending for prison expansion
in some states has exceeded that for spending on police and other local
budgetary items (Butterfield, 2002).
The move to “criminalize rather than medicalize” has been particularly damaging to women, who are seven times more likely to enter prisons with histories of untreated post traumatic stress, sexual abuse or
assault, and depression. Often women report using drugs or alcohol as
forms of self medication, in order to offset the impact of these difficult
histories (CASA, 1998).
Mental illness and drug addiction are psychological and physiological phenomena, not character flaws. Yet women are caught in the triple
stigmatization that comes from being female, in prison, and addicted.
Women who may be psychologically fragile are often further damaged
by the punitive, harsh environments found in correctional facilities.
STRATEGIES FOR CHANGE
Change for incarcerated women must emerge first from public
awareness. As is the case for life behind bars, all too often those not di-
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rectly impacted would rather look the other way and ignore the systematic troubles that are now visited upon hundreds of thousands of women
and their families. Social and economic analysts and policy makers may
be more directly aware of the injustices visited upon incarcerated addicted women, but are loathe to act, fearing political backlash. Yet with
the numbers of women behind bars rising yearly, along with larger portions of state and federal budgets, in the face of falling crime rates, that
posture is more and more difficult to maintain.
Ideas for change must begin with an appreciation that the perspective
and experience of women is not the same as for men. “Few research
studies on female inmates have been conducted, but most of those conclude that women exhibit differences in the severity and uniqueness of
certain needs compared with male inmates” (Brennan & Austin, 1997).
In 2003 The National Institute for Corrections issued a groundbreaking
report on gender responsive strategies for women offenders (Bloom,
Covington, & Raeder, 2003). The report called for acceptance of a
guiding principle that gender makes a difference as a starting point for
change. If that perspective is brought to bear in correctional facilities,
it can result in structural changes that appreciate that women’s pathways into prison are drug related more often than not; that relationships emerging from untreated trauma and addiction are all too often
at the root of incarceration; and that family connections are often a
significant motivating factor throughout the criminal injustice process.
Even a small reallocation of existing prison dollars would begin to
address the huge gap between women who need treatment and those
who receive it behind bars. Estimates of treatment need indicate that
25% of those in prison who need treatment, receive it (CASA, 1998).
Given the overrepresentation of incarcerated women with drug related
problems, it is a fair assumption that this statistic would be much
higher if limited to women. From a clinical change perspective, it is
clear that drug use is reduced and eliminated more effectively when
treatment is obtained (Baekeland & Lundwall, 1975; Simpson, Joe,
Rowan-Szal, & Greener, 1997). Thus, prisons and society as a whole
would be well served to consider these issues and move to implement
changes based on these ideas. Until these strategies and others are
brought to the fore, we are all caged birds, trapped in a system of our
own creation.
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NOTE
1. Vivian’s story is a composite of several clients with whom the author worked in a
New Jersey jail. Her name and other identifying information has been changed.
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